method of performing amputation at the knee, which he had employed long and extensively with great success, but which was rather coldly received, probably from being at variance with preconceived ideas on the subject. So long as a good muscular covering of the bone was deemed essential for constituting comfortable stumps for the thigh, the proposal of a single integumental flap naturally excited an unfavourable feeling; and as there is reason to believe that it still continues to render the operation unpopular, instead of being regarded as one of the greatest improvements in modern surgical practice, I beg to offer the following testimony in its favour.
When I began to amputate at the ankle, and found the great advantage of dividing the bone through its cancellated texture, it naturally occurred that the same consideration was applicable to the knee, and that, when circumstances permitted, amputation should be performed here rather than through the thigh, with its dense shaft and medullary texture. But, unfortunately, not 3d, That the resulting stump is comfortable and serviceable.
These considerations will, I trust, meet with due attention, and tend to promote the adoption of a procedure destined, I feel assured, to supersede amputation of the thigh, which, notwithstanding all the attempts to improve it, has so long remained an opprobrium of surgery.
